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Correlation between congenital patent processus vaginalis and ABO blood group
JIANG Wenping s XI Yu ,NIU Jianhua”
(The First Affiliated Hospital of Shihezi University ,Shihezi s Xinjiang 832000,China)

[Abstract] Objective To investigate the correlation between congenital patent processus vaginalis
(PPV) disease and ABO blood group. Methods The retrospective analysis was performed on the clinical data
of 1 128 children patients (case group) with PPV admitted and treated in this hospital from January 2003 to
December 2021 and 4208 children cases of other diseases (control group) at the same time. According to the
disease type, the case group was divided into the indirect inguinal hernia group (738 cases), spermatic cord
hydrocele group(228 cases) and cryptorchidism group(162 cases). The ABO blood group distribution situation
was compared among the groups. Results The A,B, O and AB blood groups in the indirect inguinal hernia
group accounted for 28. 3% (209/738),28.5% (210/738),28.7% (212/738) and 14.5% (107/738) respec-
tively, which in the control group accounted for 29. 9% (1 257/4 208),29.4% (1 237/4 208),22.6% (949/4
208) and 18.2%(765/4 208) respectively. The blood group constitution had statistically significant difference
between the two groups (P<C0. 05). The risk of indirect inguinal hernia in children with type A,B and AB
blood groups was lower than that in children with type O blood group [odds ratio (OR) =0. 744 (95%CI : 0.
604—0.917,P=0.006),0. 760 (95%CI:0.617—0.936,P =0.010),0.626 (95%CI 0. 487—0.805,P =0
000) ], respectively. After adjusting the influencing factors such as the age,sex and nationality,the risk of suf-
fering from indirect inguinal hernia in the children with type O blood group was higher than that in the chil-
dren with non-type O blood group[ OR=1.396(95%CI :1.160—1.679,P<C0.001) ,and the risk of indirect in-
guinal hernia in the children with type AB blood was lower than that in the children with non - type AB blood
group [OR =0. 742 (95%CI :0.590—0.934),P=0.011]. Conclusion Among the children patients diagnosed
and treated in this hospital, there is a possible correlation between indirect inguinal hernia occurrence due to

congenital PPV and ABO blood group and ABO blood group is an influencing factor for indirect inguinal her-
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nia occurrence in children.
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